FORM B10 (Official Form 10} (Rev. 4/98}

United States Bankruptcy Court  SOUTHERN DISTRICT OF TEXAS P.0.Box
61288, Houston TX 77208 (Houston Division)

| Name of Debtofs

Case Number

X__Stage Stores, Inc., & Delaware corporation 00-35078-Hz-11 Creditor ID#:; | 00 <909 court
____Specialty Retailers, Inc., a Texas corporation 00-35079-H2-11 United States BH"I“:“E}“.FHH“
____Specialty Retailers, Inc. (NV), a Nevada corporation 00-35080-H2-11 Southenm Eﬁ}_ﬁ

*place an "x" beside the name of the Debtor you are filing a claim
agalnst

Namea of Credltor {The person or nthe;antity ta¢ whom tha dabtor owes
maoney or property) |

SEP 1 9 2000

Check box if you are awara that
anyone else a filed a praof of
claim relating to your claim.
Attach copy of statement
gwlng particulars.

Michasl N. Milby, Clerk

Heuston Bookbinding Co

Name and address where notices should be sent:

**g,.p-*****-p#-i,i-i*+i**i*i**iiiwnnt:tAUTDt*:a_DIE T 770

Houston Bookbinding CGo
317 Allen Ganoa Rd

Check box if you hm hever

recélved any noticas from the
bankruptcy court in this casa

~ Check hox if the address

Houston TX 77017-3402 differs from the address on the
envelope sent to you by the
”1||"|||”|||||||"|||||||”|IIII|"II|II|I"IIIIIIIIlllllll cOurt,
Py oy which croditor idertif, . “KCheck Fere . teplaces
lAccount or other number by which creditor identifies debtor: £ this clalm " amends a previously flad claim, dated: __________
4502 — I D |
1. Basis for Claim __ Retiraa beanefitz as defined in 11 U.S.C, § 1114(a)
Y Goods sold __ Wagas, galaries, and compensation (Fill out balow)
_ Services performad | YourSse - - L
Monay loaned
- F'ﬁrsnyrrml injuryiwrongful death Unpald compensation for sarvices parformed
__ Taxes from __._____ ______ to___ e
__ other_____ {date) (date)
2 Data debt was in:::urred . If court Judgment, date obtained:

_____ Copy Attached

If all or part of your clalm |s secured or EHtIﬂEI:l () prmnty also complete itern 5 or 6 below.

___ Check this box if claim includes Interest or other charges in addition to the principal amaunt of the claim. Attach itermized statement of all interest or
additional charges,
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5, Secured Clalm. 6. Unsecured Priority Clalm.
__ Check this box If your claim is secured by collateral {(including a ___Check this bax If you have an unsacured priority clalm
right of setoff). Amount entitled to priority $ e
- _ Specify the prionty of the claim:
Brief Description of Collatera; _ Wages, salarles, or commissions (up to $4,300),* aarned within B0 days before filing of
__ Real Estate  __ Moter Vahicle the bankruptcy petition or cessation of the dabtor’s business, whichaver is earhier - 11
___ Other All parsonal and intangible proparty of Dabtor's Estate U.5.C. §507(a)(3)
_. Contributions to an employee bansfit ptan - 11 U.5.C. § 507(a)(4).
Value of Collateral;, % __ Up to $1,950* of deposita toward purchase, laase, or rental of property or services for

pareanal, family, or housahald use - 11 UL.3.C. § 507 (a)(8).
Alimony, malntanance, or support owed to & spouse, former spousa, or child - 11 U.S.C. §

BOT(B)(7).
. . _ Taxes or penalties pwed to govemnmental units - 11 U.3.C, § S07(a)(B).
Amount of arraargge and other charges gtiime cage filged included in Othar - Specify applicable paragraph of 11 U.5.C. § 507(a-____).
sacured claim, fany® _ . ____ "Amounts are subject o adjusiment on 4/1/98 and every 3 yoars thereaftor with raspect to

gag cammencad on or efter the date of adjustmant.

7. Croadits: The smount of all payments on this clalm has bean credied and deductad for Thia Space |z for GourLlse Qnky -- 1

tha purpose of making this proof of clalm,

8. Supporting Documents: Aitach copies of supporiing documentg, such ag promissory
notes, purchase orders, invoices, iternized statemants of unning accounts, contracts,

tourt judgmants, mortgages, security agreements, and avidence of parfection of llen.
DO NOT SEND ORIGINAL DOCUMENTS. H the documants are not avallable,

axplain. If the dotumeants are veluminoug, attach a summary.
9. Date-Stamped Copy: Toreceive an acknowladgment of the fling of your claim,

rll

enclose a stamped, self-sddressed Envelupa and copy of this proof of clalm, Fl
Date I ﬂﬂd titla, if any, of the craditor or other pemnn authcrrlzad tt.'r fila thig ciaim _1 6 5 '7
f attarney, If any):
09/15/00 /Corp. Secretary Imgayle RaY

Panaity for prasentiffy fravdulent ¢laim: Fine of up to $500,000 or imprisonmant for up to & years, or both. 18 U.5.G. §§ 152 and 3271,

GE700-001A\DCCS LA:12578.]

ClibPDF - www.fastio.com


http://www.fastio.com/

llnumumnllinnﬂdhhndﬂmq;IJEHWFEEQﬁImnm ‘EL |thC)“:EE
_
317 ALLEN GENOA- = HOUSTON, TEXAS S"
- TEL: (713) 4774200 FAX; (713) 477-3569 5«’3/00 104041
AGOOUNT NUMBER SHPPED ViA_
0004502 MARIA KINZER 333379 OUR TRUCK

[Palais Royal '- o [Palais Rn"yal |
| - Attn: Expense A/P Dept | — Training Dept. '
- P.0. Box 35719 - o ""'m* 10201 Main .
L_Hﬂll:’.itﬂﬂ T}{ TT7T235- 5719 N S Atta Maria Kinzer. ‘713 669 - 2642“]
m AWOUNT

1| 160 TABS (20 OF 8) - 5/3/00 $82.40
1| 250 TABS (50 OF 5) | .5/3/00 $80.00
11 450 TABS (50 OF 9) 5/3/00 £123.00
SHIPPING/HANDLING | pll . UL
' 8SUBTOTAL  $285.40
TAX. . $23.55
" $308.95

TOTAL &
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